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REPORT  OF  THE  SURGICAL  DEPARTMENT 


of  the 

Ne\i7  York  Hospital  and  Cornell  University 
Medical  College 

For  the  Year  January  1,  1940  to  December  31,  1940. 
by 

George  J.  Heuer 

To  the  Board  of  Governors  of  the  New  York  Hospital  and 
the  President  of  Cornell  University: 

Measured  by  the  various  standards  we  have  used  in  the  past, 
the  surgical  department  has  had  a  successful  year.  The  increase 
of  10  per  cent  in  our  admissions  to  the  surgical  pavilions  noted 
in  my  1939  report  was  not  only  maintained  but  slightly  exceeded. 
The  care  of  patients,  as  indicated  by  prompt  treatment,  by  a 
low  incidence  of  postoperative  complications,  by  a  low  postoper- 
ative mortality  and  by  results  at  the  time  of  discharge,  was  high- 
ly satisfactory.  The  cooperation  given  by  the  nursing  and  dietary 
departments  and  by  the  various  service  departments  of  the  hos- 
pital contributed  importantly  to  our  efforts.  In  teaching  there 
was  satisfactory  progress — not  only  in  our  own  unit  but  in  our 
attempts  to  expand  our  teaching  into  other  hospitals.  The 
surgical  teaching  at  Bellevue  (Second  Surgical  Division)  was 
strengthened,  the  teaching  program  at  St.  Lukes  Hospital  ad- 
vanced and  the  teaching  at  our  neighbor  institution,  the  Memor- 
ial Hospital,  encouraged  through  the  appointment  of  a  greater 
number  of  its  stafif  to  our  Faculty.  Research  in  the  department 
was  active  during  the  year  and  some  creditable  pieces  of  research 
were  completed.  The  present  preparedness  program  of  our 
Government  may  introduce  some  new  problems  for  us  in  the 
near  future.   At  the  invitation  of  the  War  Department  we  have 
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organized  General  Hospital  No.  9,  a  hospital  organization  of 
43  officers,  of  whom  18  have  been  obtained  from  our  surgical 
department.  Moreover,  some  of  the  younger  members  of  our 
staff  are  members  of  the  Reserve  Corps  in  the  Army;  and  some 
of  these  have  already  been  called  and  others  are  likely  to  be  in 
the  near  future.  Our  attempts  to  cooperate  fully  with  the  Gov- 
ernment may  lead  to  some  shortage  of  our  staff  during  the 
coming  year. 

I.  Chronicle  of  the  Staff.  A.  General  Surgery.  The 
Senior  staff  in  General  Surgery  remained  as  it  was  the  preceding 
year.  Of  the  3  Resident  staffs,  Drs.  John  H.  Eckel,  Charles  Brane 
and  Edward  Douglas  completed  their  Resident's  training  in  sur- 
gery during  the  year  and  were  succeeded,  respectively,  by  Drs. 
John  B.  Ogilvie,  William  F.  Nickel  and  Charles  G.  Child  as 
Residents  in  surgery.  Drs.  E.  Cooper  Person,  Earl  P.  Lasher  and 
Harold  Genvert  were  advanced  to  the  position  of  first  assistant 
resident.  Three  members  of  the  resident  staff  resigned  during 
the  year — Drs.  C.  Basil  Fausset,  Barton  McSwain  and  Herbert 
Parsons,  the  last,  however,  to  take  a  position  as  assistant  to  Dr. 
Bronson  Ray  in  Neurosurgery. 

Three  of  our  interns  of  1939,  Drs.  Donald  Morrison,  Dan  C. 
Gill  and  R.  Houghton  Hooker,  after  completion  of  their  intern- 
ship, were  promoted  to  the  resident  staffs.  Four  of  our  interns 
left  us  to  take  up  positions  on  the  staffs  of  other  institutions. 
They  are  Drs.  Scott  Gardner  who  has  gone  to  Yale;  George 
Roulhac,  Barnes  Hospital,  St.  Louis;  Marshall  Johnson,  Stanford 
University  and  Robert  Hardaway,  Fitzsimmons  Hospital,  Denver, 
Colo.  The  new  interns  who  came  on  duty  July  1,  1940  are  Charles 
L.  Blase,  University  of  Cincinnati;  Charles  F.  Chandler,  Harvard; 
James  A.  Dingwall,  Cornell;  William  H.  GuUedge,  Cornell; 
Henry  W.  Mayo,  University  of  Virginia;  Charles  W.  Pearson, 
Vanderbilt;  Carl  J.  Schmidlapp,  Cornell  and  Charles  K.  Kirby, 
Cornell. 

B.  Urology.  Dr.  John  H.  Eckel  who  has  just  finished  his 
residency  in  General  Surgery,  was  appointed  to  the  staff  of  Urol- 
ogy as  assistant  attending  surgeon  and  instructor  in  general 
surgery  and  urology  in  the  Medical  School.  Dr.  Frederick  C. 
McLellan  completed  his  residency  in  Urology  and  was  appointed 
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to  the  senior  staff  as  assistant  attending  surgeon  and  instructor 
in  Urology.  Dr.  J.  Edwin  Drew  was  advanced  to  the  position 
of  Resident  surgeon  in  Urology.  Dr.  Harmon  Truax  was  ap- 
pointed surgeon  to  Out  Patients  in  the  Urological  clinic. 

In  the  Brady  Foundation,  Dr.  Robert  N.  Kilgore  was  ap- 
pointed resident  in  Urology.  Drs.  Thomas  F.  Conroy  and  A.  M. 
Judson  were  appointed  respectively  extern  and  junior  intern;  and 
Drs.  John  Duff,  R.  W.  Hunt,  L.  E.  Giovini  and  P.  M.  Read  were 
appointed  to  the  O.  P.  D.  service — the  former  two  as  surgeons, 
the  latter  two  as  assistant  surgeons  to  the  O.  P.  D.  Paul  W. 
Butterfield  was  granted  a  leave  of  absence  from  October  1,  1940; 
and  Drs.  F.  S.  Harkleroad,  J.  A.  Shaw,  Spencer  Johnson  and  C.  K. 
Bivings,  all  on  duty  in  the  O.  P.  D.  resigned. 

C.  Ophthalmology.  Dr.  John  M.  McLean  of  the  Wilmer 
Institute  of  Ophthalmology  at  Johns  Hopkins  University  was 
appointed  Associate  Attending  Surgeon  in  Ophthalmology  and 
will  take  up  his  duties  on  July  1,  1941.  Dr.  F.  S.  Young  was 
appointed  Assistant  Resident  in  Ophthalmology.  Dr.  Samuel 
Gartner  was  given  leave  of  absence  and  Drs.  Fernand  Vistreich 
and  A.  R.  Goodman  resigned  from  the  department. 

D.  Otolaryngology.  Dr.  E.  D.  Neer  was  appointed  As- 
sistant Attending  Surgeon  in  Otolaryngology.  Drs.  A.  S.  Clay 
and  E.  T.  Carey  were  appointed  to  internships.  Drs.  Frank 
Farrell  and  J.  A.  Moore  were  appointed  Surgeons  to  the  O.P.D., 
the  latter  also  Instructor  in  Surgery  in  the  Medical  College. 

II.    Service  to  Patients. 
1.    Pavilion  Service: 

A.  General  Surgery.  During  the  year  1940,  2959  patients 
were  admitted  to  the  pavilions  of  General  Surgery;  680  of  whom 
were  not  subjected  to  operation  either  because  operation  was 
not  indicated  or  because  operation  v/as  refused.  Of  this  number 
16  died  in  the  hospital,  a  nonoperative  mortality  rate  of  2.3  per 
cent.  Autopsies  were  performed  in  14  of  the  16  cases,  an  autopsy 
percentage  of  87.5.  In  an  analysis  of  the  cause  of  death,  it  is 
found  that  grave  automobile  accidents  were  responsible  for  2 
deaths:  advanced  cancer  with  or  without  complications,  for  8 
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deaths;  hemorrhage  from  gastric  and  duodenal  ulcer  for  3  deaths; 
hypertension,  arteriosclerosis  and  uremia  for  2  deaths  and  infec- 
tion complicated  by  pulmonary  embolism  for  1  death.  These 
are  more  fully  analyzed  in  Table  I. 

Upon  2279  patients  2666  operations  were  performed  with  60 
postoperative  deaths,  an  operative  mortality  of  2.2  per  cent,  a 
case  mortality  of  2.5  per  cent.  Every  death  occurring  during 
the  patient's  stay  in  the  hospital  is  included  in  this  number. 
Autopsies  were  obtained  in  43,  an  autopsy  percentage  of  71.6. 
The  list  of  the  operations  performed  and  an  analysis  of  the  post- 
operative deaths  are  shown  in  Tables  II  and  III.  Members  of 
the  three  resident  staffs  performed  2409  of  the  total  2666  opera- 
tions with  42  deaths,  an  operative  mortality  of  1.7  per  cent. 
Of  the  2959  patients  admitted,  84  were  housed  in  the  wards  of 
the  Pediatric  Department.  Further  comments  upon  the  service 
will  appear  later  in  this  report. 

B.  Urology.  The  teaching  service  under  the  direction  of 
Dr.  Stevens  admitted  375  patients  to  the  pavilions.  Of  this  num- 
ber 147  were  not  subjected  to  operation  and  6  died;  a  non- 
operative  mortality  of  4  per  cent;  upon  the  remaining  228  pa- 
tients, 267  operations  were  performed  with  4  deaths,  an  opera- 
tive mortality  of  1.5  per  cent;  a  case  mortality  of  1.7  per  cent. 
The  Brady  Foundation  under  the  direction  of  Dr.  Lowsley,  ad- 
mitted 376  patients  to  the  pavilions  of  whom  132  were  not  sub- 
jected to  operation  and  2  died;  a  non-operative  mortality  of  1.5 
per  cent;  and  of  whom  244  patients  were  subjected  to  263 
operations  with  7  deaths,  an  operative  mortality  of  2.6  per  cent, 
a  case  mortality  of  2.9  per  cent.  The  operations  performed  on 
the  two  services  are  shown  in  Table  IV.  An  analysis  of  the 
deaths  is  shown  in  Table  V.  Autopsies  on  Dr.  Stevens'  service 
were  obtained  in  50  per  cent,  on  Dr.  Lowsley's  service  in  62.5 
per  cent  of  the  cases. 

C.  Orthopedic  Surgery.  The  admissions,  operations  etc. 
in  the  subdepartment  of  Orthopedic  Surgery  are  included  in  the 
statistics  for  General  Surgery.  The  operations  performed  may 
be  found  in  the  lists  in  Table  II.  One  postoperative  death  oc- 
curred following  operation  for  fracture  of  the  femur  in  a  76 
year  old  patient. 
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D.  Otolaryngology.  This  subdepartment  admitted  899 
patients  to  the  pavilions,  136  of  whom  were  rated  as  semi-private 
patients  and  their  operations  are  listed  on  the  Semi-private  service. 
Of  the  763  patients,  approximately  380  were  not  subjected  to 
operation  and  2  died,  a  nonoperative  mortality  of  0.5  per  cent. 
Upon  the  remaining  383  patients,  417  operations  were  performed 
with  2  deaths;  an  operative  mortality  of  0.4  per  cent,  a  case 
mortality  of  0.5  per  cent,  (see  Tables  IV  and  VI) 

E.  Ophthalmology.  The  subdepartment  of  Ophthalmol- 
ogy admitted  129  patients  to  the  pavilions  and  performed  162 
operations  without  a  death. 

Summary,  Pavilion  Service.  General  surgery  and  the 
Specialties  of  surgery  admitted  4758  patients  to  the  pavilions  and 
performed  3775  operations.  This  is  an  increase  in  admissions 
over  the  preceding  year  of  255,  an  increase  in  operations  of  43. 
The  postoperative  mortality  was  1.9  per  cent. 

2.  Semi  private  and  Private  Services.  The  semiprivate  ser- 
vice admitted  1722  patients  and  performed  1990  operations. 
There  were  9  deaths  after  operation.  The  Private  service  ad- 
mitted 1488  patients  and  performed  1110  operations  with  14 
postoperative  deaths.  Of  the  3100  operations  performed,  1768 
or  59  per  cent  were  performed  in  the  general  operating  rooms 
on  the  10th  floor.    (See  Tables  VII,  VIII  and  IX) 

Summary.  Hospital  Service.  Surgery  and  the  Surgical 
Specialties  admitted  7858  patients  to  the  Hospital  and  performed 
6875  operations.  While  there  was  in  general  an  increase  in  the 
admission  of  pavilion  patients  over  1939,  there  was  a  decrease 
in  the  admission  of  semiprivate  and  private  patients  of  151  and 
119  respectively.  Following  the  6875  operations  there  were  95 
postoperative  deaths,  a  general  postoperative  mortality  of  1.4 
per  cent. 

3.  Out  Patient  Service.  During  the  year  General  Surgery  and 
the  Specialties  of  Surgery  admitted  20,920  new  patients  (new  to 
the  department)  and  received  104,877  patient  visits.  This  is  a 
decrease  over  1939  of  4  per  cent  in  new  patients  and  of  3  per 
cent  in  patient  visits.  General  Surgery,  including  Peripheral 
Vascular  Diseases,  admitted  8076  new  patients  and  received 


7 


43,003  visits;  Urology  (both  services)  1784  new  patients  and 
17,592  visits;  Orthopedic  surgery  2406  new  patients  and  8786 
visits;  Otolaryngology  3696  new  patients  and  16,866  visits; 
Ophthalmology  3737  new  patients  and  11,549  visits;  and  Dental 
Surgery  1221  new  patients  and  7081  visits.  The  decreases  in 
new  patients  in  general  surgery,  urology,  orthopedic  surgery, 
otolaryngology  and  ophthalmology  are  respectively  4.8  per  cent, 
2  per  cent,  3.6  per  cent,  11.2  per  cent  and  2.6  per  cent;  in  visits, 
2.4  per  cent,  5.2  per  cent,  7  per  cent,  4.1  per  cent  and  4.9  per  cent. 
The  decrease  in  new  patients  and  in  patient  visits  is  not  great  in  the 
various  units  of  the  O.P.D.  excepting  in  Otolaryngology  which, 
as  indicated,  suffered  a  decrease  of  11.2  per  cent  in  new  patients 
over  the  preceding  year.  The  Dental  clinic,  on  the  other  hand, 
shows  an  increase  of  20.5  per  cent  in  new  patients  and  7.2  per 
cent  in  patient  visits.  In  the  Operating  Rooms  of  the  surgical 
O.P.D.  614  minor  operations  were  performed,  a  slight  increase 
over  the  preceding  year.  In  the  Plaster  Room  of  the  surgical 
O.P.D.  858  plaster  casts  were  applied  of  which  681  were  for 
various  fractures. 

The  Accident  and  Emergency  Pavilion  of  the  Surgical  O.P.D. 
treated  9227  patients,  who  made  11,322  visits.  It  examined  2116 
patients  for  admission  to  the  pavilions  of  whom  1854  proved  to 
be  surgical.  It  admitted  6064  patients  to  the  pavilions  of  whom 
4806  were  surgical  and  1258  medical.  It  recommended  and  had 
made  1822  X-ray  examinations.  The  total  number  of  patients 
seen,  treated  or  admitted  by  this  unit  was,  then,  15,291  who  made 
17,413  visits.  The  service  shows  a  very  slight  decrease  over  that 
of  the  preceding  year. 

The  subdepartment  of  Physiotherapy  gave  31,320  physio- 
therapeutic treatments  during  the  year,  a  number  practically  iden- 
tical with  that  of  the  preceding  year.  Of  these  1314  treatments 
were  given  to  private  patients,  1245  to  semiprivate,  1581  to 
pavilion,  3849  to  ambulatory,  21,104  to  O.P.D.  and  2227  to 
hospital  personnel.  One  hundred  and  fifty-two  fever  treatments 
were  given  without  accident  or  complication. 

The  Laboratory  of  Surgical  Pathology  received,  diagnos- 
ed and  recorded  5000  pathological  specimens.  This  is  an  in- 
crease of  40  per  cent  over  1939  and  of  59  per  cent  over  1938. 
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The  great  increase  in  the  work  of  this  laboratory  is  in  part  due 
to  the  ruling  of  the  Medical  Board  made  during  the  year  that  all 
material  removed  at  operation  be  sent  to  the  laboratory  for  ex- 
amination. The  service  of  an  extra  technician  became  necessary 
during  the  year. 

The  Operating  Rooms  on  the  tenth  surgical  floor  functioned 
satisfactorily  during  the  year.  There  were  5625  operations  per- 
formed on  the  floor  and  635  treatments  given,  some  of  them 
requiring  general  anesthesia.  On  the  11th  floor  in  the  Operat- 
ing Rooms,  1332  operations  were  performed. 

The  surgical  Anesthetists  under  the  direction  of  the  surgical 
department,  administered  or  participated  in  the  administration 
of  5384  anesthesias,  14  less  than  in  the  preceding  year.  Of  this 
number  4606  were  administered  to  patients  in  the  10th  floor 
operating  rooms,  346  to  patients  in  the  11th  floor  operating  rooms 
and  432  to  patients  in  the  Out  Patient  Clinics  and  on  the  pavil- 
ions. Of  the  5384  anesthetics  given,  2947  were  inhalation  anes- 
thetics and  532  inhalation  preceded  by  avertin;  58  were  avertin 
alone;  1294  were  local  anesthetics;  314  were  spinal  anesthetics; 
49  were  caudal  anesthetics,  15  were  colonic  ether  anesthesia  and 
175  were  various  combinations  of  anesthetics.  Of  the  total  num- 
ber of  anesthesias  given,  3622  or  67.2  per  cent  were  inhalation 
either  alone  or  in  combination  with  other  anesthetics. 

The  Surgical  Follow-Up  Department  sent  out  14,215 
letters  and  other  communications  to  former  surgical  patients 
requesting  their  return  to  the  hospital  for  the  purpose  of  determ- 
ining the  late  results  of  our  surgical  treatment.  As  a  result,  4478 
former  patients  returned  to  the  Sunday  morning  clinic  for  exam- 
ination, 1505  responded  by  mail,  987  by  telephone  and  597  were 
examined  elsewhere  than  in  the  Sunday  clinic.  As  a  result  of 
the  examination  of  these  patients,  1200  were  referred  to  various 
units  of  the  O.P.D.  for  further  special  examinations  and  124  were 
advised  to  reenter  the  hospital  of  whom  75  were  readmitted  to 
the  pavilions.  The  "current"  cases  carried  on  our  files  were 
5916;  while  11,225  cases  were  "closed".  Of  the  cases  closed, 
90.2  per  cent  were  closed  with  satisfactory  data  as  to  end  results 
while  9.8  per  cent  were  closed  with  incomplete  or  unsatisfactory 
late  results. 
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Summary,  A  summary  of  the  activities  of  the  department 
shows  that  4759  patients  were  admitted  to  the  surgical  pavilions, 
1722  to  the  semiprivate  service  and  1488  to  the  private  service, 
a  total  of  7968  patients.  Six  thousand  eight  hundred  and  seventy- 
five  operations  were  performed  upon  these  patients  of  which 
3775  operations  were  performed  on  pavilion  patients,  1990  on 
semiprivate  patients  and  1110  on  private  patients.  There  was 
a  total  of  95  postoperative  deaths,  an  operative  mortality  rate  of 
1.4  per  cent.  In  the  surgical  O.P.D.,  20,920  new  patients  were 
admitted  and  made  104,988  visits  to  its  various  units.  The  Acci- 
dent and  Emergency  Pavilion  cared  for  15,291  patients  who  made 
17,413  visits  to  this  unit.  The  Physiotherapy  department  re- 
ceived 31,413  patient  visits  and  gave  the  same  number  of  treat- 
ments. The  surgical  follow-up  department  received  and  examined 
5075  patients.  The  total  number  of  visits  made  by  ambulant 
patients  to  the  surgical  department  was  158,778. 

Comments  on  the  Service.  The  service  rendered  patients 
measured  up  very  well  to  that  of  previous  years  and  in  some 
respects  was  improved.  Our  nonoperative  and  postoperative 
mortality  rates  of  2.3  per  cent  and  2.2  per  cent  in  general  surgery 
were  the  lowest  in  our  history.  An  examination  of  our  deaths 
shows  that  we  eliminated  the  deaths  from  hemorrhage  in  patients 
with  jaundice  during  the  year  and  due  to  appropriate  measures 
the  direct  result  of  investigations  made  by  members  of  the  de- 
partment. We  were  able,  by  a  more  prompt  attack  on  patients 
with  hemorrhages  from  gastric  and  duodenal  ulcer,  to  save  a 
number  of  patients  who  in  previous  years  would,  I  think,  have 
died;  and  we  reduced  materially  the  number  of  deaths  in  patients 
operated  upon  for  cancer  largely  through  the  reduction  of  post- 
operative complications.  On  the  other  hand  the  number  of 
deaths  in  patients  anesthetized  increased  by  1  over  the  preceding 
year.  Of  the  post  operative  complications  other  than  anesthetic, 
there  was  a  total  of  53,  of  which  36  were  rather  simple  wound 
infections.  There  was  but  one  disruption  of  an  abdominal 
wound,  but  one  instance  of  hemorrhage  resulting  in  a  hematoma 
in  a  wound  and  but  one  case  of  peritonitis  following  the  resec- 
tion of  the  large  intestine  for  cancer.  Altogether  serious  post- 
operative complications  other  than  postoperative  pulmonary  were 
rather  few. 
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The  Specialties  in  surgery  also  had  a  very  satisfactory  year. 
In  both  Urological  services  the  number  of  admissions  equalled 
that  of  the  previous  year;  but  the  postoperative  mortality  on 
both  services  was  reduced.  The  same  may  be  said  for  Orthopedic 
surgery.  Otolaryngology  admitted  a  greater  number  of  patients 
to  its  service  than  in  the  previous  year  but  the  number  of  opera- 
tions performed  was  slightly  less.  In  Ophthalmology  both  the 
number  of  admissions  and  operations  was  increased. 

In  the  Surgical  O.P.D.  there  occurred,  as  I  have  noted,  a  slight 
falling  off  in  new  patients  pretty  generally  distributed  in  general 
surgery  and  the  specialties  of  surgery.  The  decrease  over  the 
preceding  year  is  about  4  per  cent.  To  offset  this,  there  was,  for 
example,  in  general  surgery  an  increase  in  the  admission  of  old 
or  previous  patients  for  new  surgical  conditions.  Such  patients 
are  not  counted  as  new  to  the  department  since  they  have  previous 
admissions;  yet  they  swell  the  number  of  patients  coming  to  the 
O.P.D.  and  furnish  material  for  teaching  purposes.  Actually 
the  total  number  of  patients  treated  in  the  O.P.D.  of  general 
surgery  was  greater  than  in  the  preceding  year.  The  service 
rendered  patients  was  on  the  whole  satisfactory.  Several  studies 
were  made  during  the  year  with  respect  to  certain  groups  of  cases 
and  with  the  purpose  of  discovering  whether  they  could  not  be 
given  more  prompt  surgical  treatment.  One  of  these  studies 
concerned  patients  with  cancer  of  the  gastrointestinal  tract  and 
covered  all  cases  admitted  to  the  medical  and  surgical  clinics 
of  the  O.P.D.  The  study  showed  what  I  consider  a  definite  loss 
of  time  between  the  admission  of  the  patient  to  the  O.P.D.  and 
surgical  treatment  in  the  hospital;  and  it  is  hoped  that  steps  may 
be  taken  to  remedy  this  condition.  Similar  studies  are  under 
way  with  respect  to  other  groups  of  cases ;  and  an  effort  generally 
is  being  made  to  eliminate  loss  of  time,  especially  for  those  pa- 
tients with  conditions  in  which  prompt  treatment  has  an  impor- 
tant bearing  on  successful  results.  The  surgical  department  has 
been  fortunate  in  receiving  considerable  grants  of  money  from 
the  U.  S.  Government  for  the  study,  particularly  of  cancer  of  the 
stomach ;  and  in  the  course  of  these  studies  which  now  have  been 
continued  over  two  years  it  has  become  evident  that  certain 
changes  in  organization  of  the  O.P.D.  and  certain  additions  to 
its  technical  help  are  highly  desirable.   It  is  to  be  hoped  that  these 
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changes  may  be  effected  promptly  for  we  see  a  real  opportunity 
to  contribute  to  the  early  diagnosis  of  cancer  of  the  gastrointes- 
tinal tract. 

Anesthesia.  As  noted,  the  group  of  nurse  anesthetists  asso- 
ciated with  the  surgical  department  administered  or  assisted  in 
the  administration  of  5384  anesthesias  during  the  year.  Of  these 
3622,  or  67.2  per  cent,  were  inhalation  anesthesias  alone  or  in 
combination  with  other  anesthetic  agents;  1294  were  local;  314, 
spinal;  49  caudal;  15  colonic  ether;  58  avertin;  and  175  various 
combinations  of  anesthetics.  An  analysis  of  the  work  in  anes- 
thesia shows  the  following:  a)  Two  patients  died  upon  the 
operating  table  while  under  anesthesia.  One,  a  15  months  old 
male  child  with  internal  hydrocephalus,  was  being  operated  upon 
under  open  drop  ether  anesthesia,  the  operation  consisting  in  ful- 
guration  of  the  choroid  plexuses  of  the  4th  ventricle  and  lateral 
recesses.  Anesthesia  was  smooth  and  satisfactory.  At  the  com- 
pletion of  the  operation  the  pulse  was  180,  the  respirations  40, 
the  skin  warm  and  dry,  the  color  somewhat  pale.  While  the 
dressing  was  being  applied  the  child  ceased  breathing  and  at- 
tempts at  resuscitation  failed.  Postmortem  examination  failed 
to  reveal  anything  abnormal  which  could  be  referred  either  to 
anesthesia  or  to  the  surgical  operation.  I  doubt  that  this  could 
be  called  a  death  from  anesthesia.  The  second  patient  was  a 
woman  of  23  years,  operated  upon  for  duodenal  ulcer  under 
nitrous  oxide  oxygen-ether  anesthesia.  The  operation  was  a 
gastric  resection.  Induction  of  anesthesia  was  short  and  quiet. 
Under  anesthesia  the  pulse  became  irregular  and  the  anesthetic 
was  changed  to  open  drop  ether.  The  pulse  was  rather  rapid 
during  the  operation,  the  blood  pressure  varied  but  did  not  fall 
below  90/70.  While  the  peritoneum  was  being  closed,  the  pulse 
and  respiration  suddenly  ceased  and  could  not  be  restored.  The 
autopsy  showed  some  pulmonary  edema,  slight  collapse  of  the 
posterior  part  of  both  lungs,  and  slight  dilatation  of  the  right 
ventricle.  The  pathologist  failed  to  find  an  explanation  for 
the  death,  b)  Forty-six  patients  developed  postoperative  pulmon- 
ary complications — an  incidence  of  0.85  per  cent.  Eighteen 
patients  developed  bronchopneumonia;  13  collapse  or  atelectasis 
of  the  lungs;  8  pulmonary  embolism  or  infarction;  3  lobar  pneu- 
monia; 3  pulmonary  edema;  and  one  each  empyema  and  bron- 
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chitis.  As  a  result  largely  of  these  complications,  14  patients  died. 
This  is  a  mortality  from  postoperative  pulmonary  complications, 
with  reference  to  the  number  of  anesthesias  given,  of  0.26  per 
cent;  a  mortality  in  patients  with  postoperative  pulmonary  and 
other  complications  of  30  per  cent.  The  patients  developing 
atelectasis,  lobar  pneumonia,  empyema  and  bronchitis,  all  recov- 
ered. Of  the  18  patients  developing  bronchopneumonia,  11  re- 
covered and  7  died;  of  the  8  patients  developing  pulmonary 
embolism  and  infarction  2  recovered  and  6  died;  and  of  the  2 
patients  developing  pulmonary  edema  1  recovered  and  1  died. 
It  had  been  hoped  that  with  the  use  of  sulfapyridine  or  similar 
drugs  the  death  rate  from  pneumonia  would  be  reduced.  Of 
the  18  patients  with  bronchopneumonia,  15  received  adequate 
doses  of  sulfapyridine  or  other  drugs  and  of  the  15,  8  recovered 
and  7  died.  The  remaining  3  patients  with  bronchopneumonia 
were  not  given  drugs  and  recovered.  Of  the  3  patients  with  lobar 
pneumonia,  2  received  sulfapyridine  and  1  did  not.  All  recovered. 
In  comparison  with  other  years  in  which  drugs  were  not  used,  the 
mortality  from  bronchopneumonia  with  drugs  was  actually  higher 
than,  for  example,  in  1939;  but  it  cannot,  of  course,  be  said  that 
it  would  not  have  been  higher  still  if  drugs  had  not  been  used. 
It  will  be  seen  from  this  analysis  that  bronchopneumonia  and 
pulmonary  embolism  were,  with  one  exception,  responsible  for 
the  total  number  of  deaths  from  postoperative  pulmonary  com- 
plications. The  need  of  further  efforts  to  reduce  the  incidence 
of  postoperative  pulmonary  complications  is  shown  by  the  fact 
that  of  the  60  postoperative  deaths  following  2666  operations 
upon  pavilion  patients  in  general  surgery,  12  or  20  per  cent  were 
the  result  of  postoperative  pulmonary  complications. 

In  addition  to  its  routine  work,  the  anesthesia  department  con- 
tinued its  teaching  activities  in  two  directions;  in  the  instruction 
in  anesthesia  given  our  undergraduate  medical  students  and  in 
training  anesthetists.  During  the  year,  Ruth  Lagerstam  and 
Muriel  Williams  completed  their  course  in  anesthesia.  The 
former  accepted  a  position  as  anesthetist  at  the  Norfolk  General 
Hospital  in  Norfolk,  Virginia;  the  latter  has  remained  with  us, 
taking  the  place  of  Miss  MacQuarrie  who  resigned.  Two  appli- 
cants, Mary  Sprott  and  Malvina  Loveland  were  admitted  for 
training  in  anesthesia. 
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Physiotherapy.  The  Department  of  Physiotherapy  carried 
on  as  usual  during  the  year.  In  addition  to  the  large  amount  of 
routine  work  and  the  teaching  of  physiotherapy  to  medical  stu- 
dents and  technicians,  the  department  continued  its  excellent  work 
in  rehabilitation  of  individuals  with  infantile  paralysis.  This 
work  deservedly  has  obtained  recognition  outside  the  hospital. 

Surgical  Pathology.  It  has  been  noted  that  the  amount  of 
routine  work  performed  in  this  laboratory  increased  40  per  cent 
over  the  preceding  year  and  in  part  due  to  the  wise  ruling  of  the 
Medical  Board  that  all  pathological  material  from  the  operating 
rooms  be  sent  to  the  laboratory  for  examination  by  the  surgical 
pathologist.  In  previous  years  the  surgeon  in  charge  of  his  semi- 
private  and  private  patients  might  determine  whether  or  not 
pathological  material  required  special  examination;  and  there 
remained  the  chance  that  a  pathological  diagnosis,  important  to 
the  welfare  of  the  patient,  might  be  overlooked.  In  addition  to 
the  routine  work,  the  laboratory  concerned  itself  with  the  teaching 
of  surgical  pathology  to  undergraduate  and  graduate  students  and 
to  the  investigation  of  certain  tumors,  particularly  those  of  the 
nervous  system. 

Special  Work  in  General  Surgery.  It  has  been  pointed 
out  in  previous  reports  that  in  the  department  of  General  Surgery 
certain  men,  having  completed  their  training  in  general  surgery 
have,  while  retaining  their  interest  in  the  broader  field,  become 
interested  in  special  groups  of  surgical  conditions  and  devoted 
their  major  energies  to  the  study  of  these  conditions.  This  is 
notably  true  of  neurosurgery,  plastic  surgery,  surgery  of  the 
thorax  and  the  surgery  of  cancer.  The  results  of  these  activities 
the  past  year  have  been  very  satisfactory  not  only  in  the  care  of 
patients  but  in  teaching  and  research.  In  neurosurgery  the  work 
has  expanded  so  that  now  an  operating  room  for  neurosurgical 
cases  with  proper  equipment  seems  very  desirable.  In  plastic 
surgery  the  number  of  cases  has  steadily  increased  and  in  the  past 
year  the  number  of  operations  increased  18  per  cent  over  1939- 
Of  the  total  number  of  operations  performed,  84  per  cent  were 
performed  by  members  of  the  Resident  staff,  indicating  the  in- 
structional value  of  this  development.  In  cancer  all  cases  since 
the  hospital  opened  in  1932  have  been  assembled  and  separated 
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into  groups,  and  are  now  being  intensively  studied  with  respect 
to  end  results.  There  can  be  little  doubt  of  the  value  of  these 
developments;  yet  they  always  introduce  new  and  difficult  prob- 
lems. In  a  department  in  which  the  total  number  of  beds  is 
fixed  and  in  which  the  teaching  of  general  surgery  must  always 
be  the  principal  objective,  there  must  be  retained  a  properly  bal- 
anced surgical  material  for  this  teaching.  A  certain  number  of 
the  simpler  surgical  conditions  should  always  be  present  for  the 
teaching  of  the  younger  members  of  the  resident  staff  as  well  as 
a  sufficient  number  of  the  complex  surgical  conditions  for  the 
training  of  the  older  members.  I  find  that  our  material  tends 
each  year  to  become  more  highly  selective  and  complex.  The 
expansion  of  material  in  special  fields  tends  to  make  it  more  so 
and  to  encroach  upon  beds  which,  perhaps,  should  be  utilized  for 
simpler  material.  Moreover,  when  expansion  has  reached  a  cer- 
tain stage  comes  the  request  and  even  the  necessity  for  special 
beds  and  special  assistants.  When  this  occurs,  there  is  created 
within  a  department  a  series  of  specialties.  While  this  has  obvious 
advantages,  the  disadvantages,  I  believe,  outweigh  them  for  the 
specialties  and  their  beds  then  tend  to  become  isolated  from  the 
general  service.  These  problems,  difficult  of  solution,  will  soon 
have  to  be  faced. 

Surgical  Follow-up  Department.  The  department  has 
functioned  with  increased  efficiency  the  past  year.  The  number 
of  cases  followed  and  closed  has  risen  from  3293  in  1936  to 
11,225  in  1940.  In  1936  the  percentage  of  cases  closed  with 
satisfactory  follow-up  records  was  80.2;  in  1940  it  was  90.2. 
This  means  that  over  a  period  of  5  years,  the  follow-up  depart- 
ment has  been  able  to  trace  and  determine  satisfactorily  the  late 
results  in  87.4  per  cent  of  all  patients  treated  in  the  surgical 
pavilions.  This  is  a  very  satisfactory  record.  In  special  condi- 
tions it  is  even  better.  Our  recent  studies  in  cancer  show  that 
of  259  cases  of  cancer  of  the  stomach,  only  9  or  3.4  per  cent  have 
been  untraced;  in  345  cases  of  cancer  of  the  colon,  only  2  or  0.6 
per  cent  have  been  lost  to  us.  The  follow-up  in  these  two  groups 
of  cases  has,  therefore,  been  satisfactory  in  98.2  per  cent  of  the 
cases.  The  great  value  of  such  efficient  follow-up  in  determining 
the  late  results  of  surgical  treatment  is  obvious.  During  the  year, 
10  special  studies  of  late  results  in  various  surgical  conditions 
were  made  by  members  of  the  surgical  department.   The  increase 
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in  such  special  studies  throws  additional  burdens  on  the  staff  of 
the  follow-up  department. 

Teaching.  Beginning  with  the  past  year  the  plan  of  utiliz- 
ing more  fully  the  facilities  of  Bellevue  Hospital  in  teaching 
undergraduate  and  graduate  students  was  put  into  effect  and  now 
is  in  satisfactory  operation.  With  respect  to  undergraduate  teach- 
ing, the  third  year  students  spend  2/3  of  their  time  as  clinical 
clerks  in  the  surgical  pavilions  of  the  New  York  Hospital  and 
1/3  of  their  time  as  clinical  clerks  in  the  wards  of  the  Second 
Surgical  Divisic  n  of  Bellevue  Hospital.  The  advantage  of  this 
program  is  that  the  student  may  see  and  study  a  more  varied  sur- 
gical material.  A  program  of  informal  teaching  on  the  surgical 
wards  of  the  two  hospitals  has  been  so  correlated  as  to  avoid 
repetition  of  discussions  of  the  same  subject — in  other  words  each 
institution  is  teaching  the  subjects  in  surgery  it  can  best  teach  by 
virtue  of  its  peculiar  surgical  material.  The  program  seems  to 
meet  with  great  favor  by  the  students.  With  respect  to  graduate 
teaching  a  resident  staff  has  been  organized  in  the  Second  Surgi- 
cal Division  of  Bellevue  Hospital  and  is  now  functioning  satis- 
factorily. This  means  the  addition  of  6  graduate  students  to 
the  18  we  have  at  the  New  York  Hospital,  all  engaged  in  a 
closely  correlated  course  of  advanced  instruction.  An  exchange 
of  men  with  the  Bellevue  Hospital  was  arranged  during  the  year, 
one  of  our  men  being  assigned  to  Bellevue  Hospital  for  a  6 
months  period  of  work  and  one  of  the  Bellevue  staff  coming  to 
us  for  the  same  period.  So  far  the  results  of  this  program  appear 
very  encouraging. 

A  similar  affiliation  for  the  teaching  of  undergraduate  and 
graduate  students  will,  it  is  hoped,  soon  be  consummated  with 
St.  Lukes  and  Memorial  Hospitals.  That  with  St.  Lukes  is  far 
advanced  and  requires  only  the  working  out  of  a  few  details  to 
be  put  into  effect.  If  the  full  cooperation  of  the  4  hospitals  can 
be  secured,  which  seems  more  than  possible,  a  program  of  under- 
graduate and  graduate  surgical  teaching  may  be  developed  under 
the  aegis  of  this  institution,  the  clinical  material  for  which  cer- 
tainly is  unsurpassed. 

The  change  in  our  graduate  teaching  program  in  the  New 
York  Hospital  which  I  indicated  in  my  last  year's  report  has  been 
put  into  effect.   A  third  resident  staff,  comparable  in  all  respects 
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with  the  other  two,  has  been  organized  and  substituted  for  the 
group  previously  active  on  the  seventh  surgical  floor.  Otherwise 
the  teaching  of  undergraduate  and  graduate  students  followed 
the  program  outlined  in  previous  reports. 

Research.  An  examination  of  the  appended  list  of  publica- 
tions from  the  surgical  department  shows  that  during  the  year 
1940,  133  papers  were  published  or  were  accepted  for  publication 
by  various  medical  journals.  No  attempt  will  be  made  to  appraise 
this  work.  The  papers  cover  a  wide  range  of  subjects  in  general 
surgery  and  the  specialties  of  surgery.  My  interest,  of  course, 
lies  in  the  attempt  to  stimulate  the  members  of  our  resident  staffs 
and  the  younger  group  of  surgeons  on  our  senior  staff  to  do 
productive  research.  The  past  year  has  been  rather  successful 
in  this  respect.  Eight  members  of  our  resident  staffs  completed 
and  published  14  papers  either  alone  or  in  association  with  an- 
other member  of  the  surgical  staff.  The  greater  part  of  this  work 
was  carried  out  in  the  laboratory  of  experimental  surgery.  The 
members  of  the  younger  group  of  surgeons  on  our  senior  staff 
completed  and  published  23  pieces  of  investigative  work.  This 
work  generally  has  been  of  a  high  order  and  is  the  source  of  satis- 
faction to  the  Head  of  the  Department.  From  the  point  of  view 
of  research,  the  department  always  has  been  undermanned.  The 
enormous  amount  of  work  necessary  in  the  care  of  hospitalized 
and  ambulant  patients  leaves  little  time  to  individual  members 
for  research;  and  to  have  accomplished  as  much  as  has  been  ac- 
complished the  past  year  is  something  of  an  achievement. 

Publications  of  the  Department  of  Surgery 
January  1,  1940  to  December  31,  1940 

ADAIR,  frank  : 

Consideration  of  recent  additions  to  clinical  and  experimental  knowl- 
edge of  breast  conditions.  West.  J.  Surg.,  Gyn.  &  Obstet.  Novem- 
ber, 1940. 

ANDRUS,  WILLIAM  DeW.  : 

(with  Heuer,  G.)  Mediastinal  tumors.  Am.  J.  Surg.  50:  143,  1940. 
(with  Heuer,  G.)  The  treatment  of  mediastinal  tumors.  In:  Treatment 
of  cancer"  and  allied  diseases.   Pack  &  Livingston,  1940,  p.  889. 
(with  Lord,  J.  &  Kauer,  J.)   Studies  on  the  fate  of  plasma  pro- 
thrombin. Science  91:  2350,  1940. 

(with  Lord,  J.)  Correction  of  prothrombin  deficiencies  by  means 
of  2-methyl-l,  4-naphthaquinone  injected  intramuscularly.  J.  A.  M.  A. 
114:  1336,  1940. 
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(with  Lord,  J.  &  Moore,  R.)  Metabolism  of  Vitamin  K  and  role  of 
the  liver  in  production  of  prothrombin  in  animals.    Arch.  Surg. 

41:  585,  1940. 

(with  Lord,  J.)  Clinical  investigations  of  some  factors  causing  pro- 
thrombin deficiencies.  Arch.  Surg.  41:596,  1940. 
Use  of  tourniquet  in  the  removal  of  tumors  in  the  posterior  medi- 
astinum. Surg.  Gyn.  &  Obstet.  71:  528,  1940. 
(with  Lord,  J.)  The  use  of  intramusmular  injections  of  2-methyl-l, 
4-naphthaquinone  in  the  treatment  of  prothrombin  deficiencies. 
Annals  Surg.  112:  783,  1940. 

(with  Lord  J.)  Differentiation  of  intrahepatic  and  extrahepatic 
jaundice:  the  response  of  the  plasma  prothrombin  to  intramuscular 
injections  of  2-methyl-l,  4-naphthaquinone  as  a  diagnostic  aid.  In 
press. 

(with  Lord,  J.)  Liver  changes  in  hyperthyroidism,  with  a  study  of 
plasma  prothrombin  levels  in  the  immediate  postoperative  period. 
In  press. 

The  newer  knowledge  of  Vitamin  K.   Bull.  N.  Y.  Acad.  In  Press. 

ATKINSON,  MILES  : 

Vertigo.   Canad.  Med.  Asso.  J.  42:  326,  1940. 

The  practical  value  of  vestibular  function  tests.  Intern.  Clin.  3:  236, 
1940. 

Changes  in  vestibular  sensitivity  in  Meniere's  syndrome  and  their 
significance.  In  press. 

Observations  on  the  etiology  and  treatment  of  Meniere's  disease. 
In  press. 

Some  observations  on  the  relation  of  Meniere's  syndrome  to  migraine 
and  epilepsy.   In  press. 

BARNES,  'WILLIAM  : 

(with  Furth,  J.)  Transmissable  malignant  neoplasm  of  mice  originat- 
ting  in  reticular  or  epithelial  cells.  Am.  J.  Path.  16:  456,  1940. 

BARRINGER,  BENJAMIN  S. 

(with  Stevens,  A.  R.)  Sarcoma  of  the  prostate.  J.  Urology  44:  1, 
1940. 

BERLINER,  MILTON  L. 

Lipin  keratitis  of  Hurler's  syndrome.  Arch.  Ophthalmol.  22:  97, 
1940. 

(with  Gartner,  S.)  Hypertelorism.  Arch.  Ophthalmol.  24:  691,  1940. 
BOOK:   Biomicroscopy  of  the  living  eye.   Harpers.   In  press. 
BERNHEIM,  ALICE,  (Laboratory)  : 

Adier,  Jacob:  A  new  type  of  shielded  glass  electrode.  Science 
92:  385,  1940. 

BOWERS,  RALPH  F. 

Hyperparathyroidism.    Internal.    Clinics  3:  277,  1940. 

CHENOWETH  ARTHUR  I. 

(with  Hediger,  E.)  The  stability  of  ether  in  cork-stoppered  metal 
containers.  J.  A.  M.  A.  114:  1424,  1940. 

CONWAY,  HERBERT  : 

(with    Heuer,    G.)    Regional    temperature    response    to  infection. 
Arch.  Surg.  40:  917,  1940. 
Diabetic  gangrene.  In  press. 

COOPER,  WILLIAM  S. 

The  history  of  radical  mastectomy.   Ann.  Med.  History  3:  36,  1940. 
Analytical  filing  system.  Hospitals  14:  95,  1940. 
The  problem  of  gastric  cancer.  In  press. 
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CORNELL,  NELSON  W.  : 

Modem  treatment  of  fractures  of  the  hip.  N.  Y.  Hospital  Alumni 
News,  1940. 

(with  Hauser,  L.)  Adenocarcinoma  of  the  jejunum.  Am.  J.  Surgery 
49:  1940. 

Physiotherapy  review.    In  press. 

DAVIS,  JOHN  STAIGE,  JR.  : 

Diagnosis  and  treatment  of  gonorrheal  septicemia  and  gonorrheal 
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OPERATIONS  ON  PAVILION  PATIENTS 
GENERAL  SURGERY 


Table  II. 


HEAD  : 

Excision  Carbuncle  Scalp... 
Plastic  on  Ear... 

Inc.  &  Dr.  Abscess  Scalp  

Excision  Tumor  Scalp  


BRAIN,  SPINAL  CORD 
AND  NERVES: 

Section  of  Nerves  

Sympathectomy   

Suture  Nerves 
Laminectomy 

Nerve  Root  Section  

Splanchnicotomy   

Decompression 

Bone  Flap  Operation  

Removal  Brain  Tumor  

Exploration  Cerebrum   

Exploration  Cerebellum  

Ventriculogram   

Encephalogram   

For  Brain  Abscess  

For  Cord  Tumor  

Miscellaneous 


FACE  : 

Plastic  on  Lip  

Palate   

Ear  .... 

Nose 
For  Tumor  Face 

Jaw  . 
Excision  Parotid  Tumor. 

Epulis 

Scar  . 

Sinus  Tract   

Epithelioma   

Hemangioma   

Dermoid  Cyst  

Cancel 
Sarcoma 


Inc.  &  Dr.  Abcess  Face... 

Jaw   

Miscellaneous   


NECK  : 

Thyroidectomy   

Parathyroidectomy   

Phrenicectomy  .. 

Exploration  Oesophagus   

Tumor  Oesophagus   

Excision  Thyrogl   d  c 

Branchial  Cleft  Cyst... 

Glands  of  Neck  

Submaxillary  Glands... 

Lipoma   

Cancer 

Tumor 
Resection  Cervical  Rib 
Inc.  &  Dr.  Abscess 

Carbuncle   

Biopsy   

Miscellaneous  .. 


THORAX : 

Radical  Mastectomy  

For  Benign  Breast  Tumor  

Abscess  Breast   

Pericardiolysis   

Thoracotomy   

Thoracoplasty   

Lobectomy 

Removal  Mediastinal  Tumor.. 

Chest  Wall  Tumor.. 

Exploration  Thorax   

Closed  Drainage  Empyema.  

Rib  Resection  

Drainage  Lung  Abscess  

Inc.  &  Dr.  Abscess  Chest  


143 
1 
4 
1 

6 
5 
12 
7 
10 
3 
7 
4 
30 
12 
17 
10 
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ABDOMEN : 

Appendectomy 

Cholecystostomy 

\ 

Choledochotorny  „ 

23 

Cholccystgastrostomy   

4 

Plastic  on  Common  Duct  

vrastroentcrostomy   

21 

Gastric  Resection   

65 

Gastrostomy 

Rammstedt  Operation   

4 

Plication  Peptic  Ulcer  

5 

5 

Duodenostomy 

Duodenocolic  Fistula  

eos  omy 

5 

Kesection  Ileum   

7 

Ileosigmoidostomy   

11 

Meckel's  Diverticulum   

Release  Adhesions 

4 

Intussusception   

5 

Colostomy   

Opening  Colostomy   i 

Closure  Colostomy  

10 

Resection  Large  Bowel 

7 

1st  Stage  Mikulicz  

3 

Resection  Cancer  Rectum 

15 

Excision  Cyst  Liver 

2 

Splenectomy   

8 

For  Hepatic  Abscess  

3 

Exploration  for  Cancer 

35 

Jaundice   

6 

..     .  8 

Secondary  Closure  

Exploration  Rectus  Sheath 

Subphrenic  Abscess 

HERNIOPLASTY  : 

Inguinal 

184 

Femora] 

19 

Ventral 

33 

Umbilical 

11 

Diaphragmatic   

1 

Internal 

Torek  Operation 

21 

Excision  Hydrocele  

7 

Pilonidal  Sinus  

53 

Rectal  Fissure  

40 

Coccyx   

  1 

Hemorrhoidectomy   

110 

Rectal  Dilatation 

22 

Inc.  &  Dr.  Rectal  Abscess  

40 

Presacral  Abscess  

6 

Orchidectomy   

1 

Oophorectomy   

5 

Hysterectomj 

1 

Biopsy 

..  13 

Miscellaneous 

..  11 

* 

1459 

EXTREMITIES  : 

Amputation   Finger....   i 

Toe    4 

Leg   2 

Thigh    15 

Secondary      2 

Excision  Sequestrum  _   ^  3 

Head  of  Radius    3 

Foreign  Body     2 

Ganglion     9 

Bursa     2 

Hemangioma     4 

Osteoma     12 

Lipoma    10 

Fibroma    2 

Sarcoma    2 

Nevus    2 

Palmar  Fascia    I 

A.  V.  Fistula   1 

Tendon    1 

Semilunar  Cartilage   3 

Synovectomy   _      7 

Arthroplasty       5 

Arthrodesis   _   10 

Reduction  Fracture  Femur   8 

Humerus    2 

Radius    4 

Tibia    4 

Patella    1 

Manipulation  Fracture   2 

Tendon  Suture   11 

Plastic  on  Tend un    6 

Hallux  Valgus    4 

Debridement    2 

Inc.  &  Dr.  Abscess   31 

Carbuncle    2 

Osteomyelitis   -   7 

For  Varicose  Veins  _  69 

Miscellaneous   —  24 

281 

SUBCUTANEOUS  TISSUES 
AND  SKIN  : 

Excision  moles    3 

Lipoma  5 

Papilloma    3 

Nevus  2 

Excision  Sebaceous  Cyst   2 

Ganglion   „  1 

Biopsy  Bone  Marrow    3 

Muscle  3 

Bone  4 

Lymph  Nodes    11 

Miscellaneous    12 

Suture  Laceration  3 
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Inc.  &  Dr.  Abscess  Foot.   15     Alcohol  Injection   1 

Hand  27     Miscellaneous   17 

Finger  7   

Arm  ..  1  206 

Leg    ..  7 

Axilla  4 

Inguinal  1      HEAD:    18 

Miscellaneous  10  BRAIN,  SPINE  AND  NERVES  119 

Plastic  Breast   1     FACE  :    98 

Hand  1     NECK  :    273 

Thiersch  Graft  21      THORAX:    212 

Petle'^Graft  \l     ABDOMEN:   1459 

Secondary  Closure  1      EXTREMITIES  :    281 

For  Carbuncle...  2      SUBCUTANEOUS  AND  SKIN   206 

Removal  Foreign  body   1   

Kondoleon  Operation  2  2666 
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OPERATIONS  ON  PAVIUON  PATIENTS 

HOSPITAL  UROLOGY 
Table  IV. 

Prostatectomy    18      Ureterostomy    4 

Transurethral    Resection   55      Urethrostomy    3 

Nephrotomy                                      5  Cystoscopy  10 

Nephrectomy    15      Cystotomy    3 

F*yelotomy    6  For   Fulguration   3 

Nephropexy  1  Stone    4 

Circumcision  7  Drainage    14 

Plastic  on  Penis                             6  Tumor  3 

Varicocelecl  omy  3  Hemorrhage    1 

Hydrocelectomy                               10  Closure  Fistula  2 

Spermatocelectomy  1      Ureteral  Dilatation    4 

Epididymectomy                                 4  Biopsy  .                .  .4 

Epididymotomy  1      Miscellaneous    65 

Vasotomy  14   

Perinephric  Abscess                           1  267 

BRADY  UROLOGY 

Prostatectomy    37      Plastic    1 

Transurethral  Resection   58      Ureterostomy    7 

Dilation  Vesical  Neck  1  Urethrostomy  5 

Plastic  for  Impotence  2  Ureteral  Dilation  1 

Nephrectomy    21      Cystoscopy    2 

Nephrotomy  8  Cystostomy  1 

Pyelotomy  6                   For  Radon   1 

Nephropexy    4                   Fulguration    1 

Circumcision  1                   Stone    5 

Orchidectomy    7                   Tumor    5 

Varicocelectomy    6                   Drainage    8 

Hydrocelectomy  16      Closure   Fistula   1 

Vasotomy    2  Biopsy  ...  3 

Epididymectomy    10      Miscellaneous   43 

263 

OTOLARYNGOLOGY 

Tonsillectomy    283     Other  ear  operations   6 

Submucous  Resection   23      Nasal   Plastic  15 

Antrotomy    14     Miscellaneous  .  31 

Mastoidectomy    45   

417 

OPHTHALMOLOGY 

Preliminary  Iridectomy™   42      For  Cataract   40 

Enucleation      10      Tear  Duct  Extirpatioa   4 

Recession      34     Miscellaneous    32 

162 
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SEMIPRIVATE  AND  PRIVATE  PATIENTS 
GENERAL  SURGERY 
Table  VII. 
10th  Floor 


Excision  Tumor  Scalp  

Excision  Scar  


BRAIN,  SPINAL  CORD 
AND  NERVES: 

Section  Nerves  

Laminectomy  .. 

Ventriculography   

Encephalography 
Craniotomy   


FACE  : 

Excision  Tumor  Face  

Scar  Face  

Cancer 

Sequestrectomy  Jaw  

Cleft  Palate  &  Hare  Lip.. 
Miscellaneous 


Thyroidectomy   

Phrenicectomy   

Excision  Tumor  Neck  

Incision  Abscess  Neck  

Carbuncle 

Exploration  Oesophagus.. 
Biopsy 

Miscellaneous   


THORAX 
Radical  Mastectomy... 


Benign  Breast  Tumor  

Incision  Abscess  Breast. 

Plastic  on  Breast  

Thoracotomy 

Thoracoplasty 

For  Empyema. 

Rib  Resectio.n 

Chest  Wall  Tumor  


ABDOMEN : 

Appendectomy   —  

Cholecystectomy   —  

Cholecystostomy   

Choledochotomy    

Gastroenterostomy   _  

Gastrostomy   

Gastric  Resection  „.. 

Plication   Peptic  Ulcer  

Resection  Small  Bowel  

Large  Bowel  

Colostomy   

Resection  Rectum  for  Cancer.. 

Diverticulum   

Secondary  Closure  

For  Obstructioa  

Exploratory  Laparotomy  

Exploration  Wound   

Hernioplasty   

Inguinal    

Ventral   

Hemorrhoidectomy   

Rectal  Dilation  

Inc.  &  Dr.  Abscess  

Orchidectomy   

Salpingo-Oophorectomy   

Hydrocele   ™  

Pilonidal  Sinus   „. 

Fissure  in  Ano  

Curettage 


Gynecological  Miscellaneous... 
Miscellaneous      


EXTREMITIES  : 
Reduction  Fracture  Leg  

Arm  

Amputation  Toe.    

Leg 

Thigh   

Finger  _  .  - 
Ajm   

Excision  Benign  Tumors....... 

Bursa 

Tendon  Suture 

Osteomyelitis 

Varicose  Veins  _   

Miscellaneous 
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SUBCUTANEOUS  TISSUES 

AND  SKIN  : 
Excision  Benign  Tumor   

Malignant  Tumor   

Ganglion   

Biopsy  Bone  Marrow  

Suture  Laceration  

Debridement   

Inc.  &  Dr.  Abscess  Hand  


58 
U 
2 
1 
3 
1 
3 


25 
1 

3 
13 
2 

10 

133 

GRAND  TOTAL  619 


Plastic  Face  

Hand   

Thiersch  Graft 
Other  Skin  Grafts 
Carbuncle 

Miscellaneous   


SEMIPRIVATE  AND  PRIVATE  OPERATIONS 
SURGICAL  SPECIALTIES 


Table  VIII. 


HOSPITAL  UROLOGY  : 


Semi-  Pri- 
private  vale 


Prostatectomy   

6 

17 

Transurethral  Resection  

11 

26 

Nephrectomy 

2 

2 

Nephrotomy 

3 

11 

Circumcision   

2 

3 

Orchidectomy 

3 

2 

Hydrocelectomy   

2 

2 

Varicocelectomy   

1 

1 

Epididymectomy   

1 

Ureterostomy   

2 

2 

Plastic  on  Penis  

2 

Cystoscopy 

7 

Cystotomy 

1 

for  Drainage  

5 

13 

for  Tumor  

2 

for  Fulguration  

1 

6 

for  Hemorrhage  

1 

for  Stone 

1 

Ureteral  Transplantation 

1 

Closure  Fistula..... 

1 

Biopsy   

3 

1 

Miscellaneous 

9 

17 

57 

120 

BRADY  UROLOGY  : 

Semi-  Pri- 

private  vate 

Prostatectomy    14  13 

Transurethral  Resection   18  22 

Nephrectomy    13  12 

Nephrotomy    3  4 

Nephropexy    5 

Circumcision  1  1 

Orchidectomy   3  2 

Vasotomy  1 

Hydrocelectomy    8  5 

Varicocelectomy    3 

Epididymectomy                   .  3  2 

Ureterostomy  4  1 

Ureteral  Dilatation  5  5 

Plastic  for  Impotence   6  7 

Cystoscopy    2 

Cystostomy    1 

for  Stone   2  1 

for  Radon  1 

for   Fulguration   2  1 

for  Drainage   6  3 

for  Tumor  1  5 

Closure  Fistula.....  1 

Biopsy    1 

Miscellaneous    10  22 


OTOLARYNGOLOGY  : 

Tonsillectomy   

,  396 

93 

Submucous  Resection  

93 
11 

14 

Mastoidectomy   

6 

Antrotomy 

52 

6 

Ear  Operations  

Nasal  Plastics 

3 
19 

2 
1 

Biopsy 

Miscellaneous 

17 

5 

591 

128 

OPHTHALMOLOGY  : 

Preliminary   Iridectomy   6  1 

Enucleation    1 

Recession  2  1 

Trepine    1 

Tenotomy    I 

Tear  Duct  Extirpation   2 

For   Cataract   1  2 

Miscellaneous    13  2 
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SEMIPRIVATE  AND  PRIVATE  PATIENTS 


GENERAL  SURGERY 


Table  IX. 


nth  Floor 


Semi-  Pri- 


HEAD:  private  vate 

Excision  Tumor  Scalp   1  3 

Excision  Carbuncle.   1  1 

2  4 

BRAIN,  SPINAL  CORD 
AND  NERVES  : 

Craniotomy    1 

Sympathectomy    2 

Laminectomy    2 

Ventriculogram  1 

Decompression  1 

Cerebellar  Exploration   1 

Miscellaneous    2 

7  3 

FACE  : 

Excision  Cancer  Face  1 

Sarcoma  Face   1 

Sequestrectomy   1 

Inc.  &  Dr.  Abscess  Jaw  1 

Miscellaneous    2 

3  3 

NECK  : 

Thyroidectomy    26  7 

Excision  Glands  of  Neck   1  2 

Excision  Cervical  Rib   2  2 

Tumor    2 

Incision  Abscess  Neck   1  1 

Carbuncle    1 

Exploration   Oesophagus   1 

Resection  Oesophagus   1 

Tonsillectomy    9  16 

Miscellaneous    3  1 

46  30 

THORAX : 

Radical  Breast  Amputation...  10  15 

Plastic  on  Breast   1  2 

Benign  Breast  Tumor   20  18 

Thoracotomy    1 

Closed  Drainage  Empyema  1 


Semi-  Pri- 
private  vate 


Rib  Resection   4  3 

Lobectomy    2 

Excision  Axillary  Glands   2  1 

Incision  Abscess  Breast   2  3 

Miscellaneous  5  4 

44  50 

ABDOMEN : 

Appendectomy    81  77 

Cholecystectomy  _   41  25 

Cholecystgastrostomy  „   1 

Choledochostomy     1 

Gastroenterostomy    7  5 

Gastrict    Resection   9  2 

Pyloroplasty    1 

Gastrostomy    3  1 

lUeostomy    1 

Resection  Ileum    1 

Ileosigmoidostomy    1 

Release  Adhesions  „   2  7 

For  Intussusception   1 

Colostomy    7  5 

Closure  Colostomy   4  4 

Resection  Large  Bowel   12  5 

1st  Stage  Mikulicz   4  5 

Resection  Cecum  for  Cancer  1  2 

Cecostomy    3  3 

Splenectomy    1 

Exploration  for  Cancer   6  4 

Secondary  Closure   1  2 

Exploration  for  Anomaly   5  2 

Abscess    5  1 

Subphrenic  Abscess   2 

Hernioplasty,  Inguinal  _..  81  21 

Femoral    3  1 

Ventral    3  1 

Diaphragmatic    1 

Torek  Operation   1  2 

Excision   Hydrocele   3  1 

Varicocele    1 

Circumcision    4  1 

Pilonidal   Sinus   4  7 

Fistula  in  Ano   8  10 

Fissure  in  Ano   3  2 

Coccygectomy   2 

Miscellaneous    5  2 
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RECTUM  AND  GENITO-  Semi-  PrJ- 
URINARY  :  private  rate 

Hemorrhoidectomy    37  32 

Dilation  Sphincter   3  1 

Repair  Imperforate  Anus   1 

Inc.  &  Dr.  Perirectal  Abscess  7  3 

Oophorectomy    3  1 

Salpingectomy    8  5 

Hysterectomy    35  11 

Curettage    23  9 

Excision  Vagmal  Cyst   3  1 

Perineorrhaphy    2  1 

Cystotomy  1 

Biopsy  .  2 

Myomectomy    3  2 

Miscellaneous  14  11 

461  276 

EXTREMITIES  : 

Amputation  Finger   3  1 

Toe    2 

Thigh    1 

Secondary    2 

Excision  Sequestrum   1  2 

Head  of  Radius   2 

Foreign  Body   4  1 

Ganglion    3  4 

Bursa    4  3 

Lipoma    1 

Osteoma    2  2 

Tendon    1 

Semilunar  Cartil.  ...  17  8 

Miscellaneous    10  5 

Arthroplasty    2  1 

Arthrodesis    2 

Reduction  Fracture  Femur   2 

Tibia    4 

Humerus    6 

Ulna    6 

Radius    2 

Patella    5  1 

Manipulation  Fracture   8 


Semi-  Pri- 

private  vate 

Tendon   Suture..  10  3 

Plastic  on  Tendoa  2 

For  Bursitis   1  3 

Repair  Hallux  Valgus   4  1 

Incision  Abscess  3  1 

Osteomyelitis    5  2 

For  Varicose  Veins  33  16 

Miscellaneous   .,  24  13 

172  67 

SKIN  AND  SUBCUTANEOUS 
TISSUES  : 

Excision  moles   2 

Lipoma    5  5 

Sebaceous   Cyst   7  9 

Bursa    3  2 

Biopsy  Bone  Marrow   2 

Miscellaneous    2  3 

Suture  Laceration   10  1 

Debridement    5  1 

Inc.  &  Dr.  Abscess  Foot   2  1 

Hand    5  2 

Finger    10  1 

Leg    4  2 

Plastic  on  Hand   3 

Miscellaneous    1  1 

Thiersch   Graft   3  X 

Pinch  Graft   1 

Pedicle   Graft   1 

For  Carbuncle   1  1 

Kondoleon  Operation   1 

68  30 

TRANSFUSIONS  :    8  21 

Extraction   Teeth  5  1 

Dressings    3  2 

Nailing  Hip   9  4 

Miscellaneous    ..  3  10 


28 
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TOTAL : 

Semiprivate  Private 


HEAD  2  4 

BRAIN  AND  NERVES  3  3 

FACE  7  3 

NECK  46  30 

THORAX  44  50 

ABDOMEN  461  276 

EXTREMITIES  172  67 

SKIN  AND  SUBCUTANEOUS  TISSUES   68  30 

OTHERS    28  38 

GRAND  TOTAL   831  501 


37 


i 


r  ^^^^^  v^^' )  ^     V  - 


